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STATE OF RHODE ISLAND SNBEROVIDENCE PLANTATIONS

Safe and Healthy L ives in Safe and Healtiy Communities

Boarﬁi of Meodical Liceﬂsuré a"ﬂﬂ"D’i'sEiﬁﬂiné

f the Matter o Michael T. Judge, D.O, -

ORDER CF SUMMARY SUSPENSION

The Board of Medical Licensure and Discipline (“Board™) received 4 series of complaints. ISP

regarding Michael Judge, D.O. (*Respondent™y alleging quality of patient care issues,

prescribing narcotic agerts inappropriately and allegations of Medicaid fraud. The
Respondent had been plated upon probation by the Board in March 2000 for filing -
deceptive claims and misz&epreéentiﬁg material facts in the practice cf medicine relating to -
. personal injury claims.. - . ca. s o T AT T

The Board reviewed nine patient records thar it obtained from the Respondent. In each of
the cases, patients were receiving narcotic medications over a peridd of many years, The
Board reviewed the care and treatment rendered Bj}f'the::Responcienj; to these patients and -
presented its findingsto the Respondent who- provided a detailed explanarion of his
 treatment of these nine patients tc the Board.” : SR

The Board reviewed the.records again and considered tha Tresponse provided.by.the ,
Respondent to the Board’s concerns. The Board has concluded the following with respect
1o the gverall quality of care provided by the Respondent; - S

I. . Therecords lack a comprehensive initial history and pﬁy—fsi-gal'_ex_miﬂaﬁion_'
2. The records lack a comprehensive annual history and physical
exXamination - - --- L S :
3. Significant disease history provided by the patient on the “Review of
Systems” were never addressed, x - .
4. There is no evidence.of preventive care and disease risk assessment,
5. Laboratory studies indicating abnormalities such as hyperlipidemia and

hyperglycemia: were niot foilowed or addressed.
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6. Pain menagement inciuded chronic use of narcotics and opiates which . "
were not indicated Yor such conditions.as carpal tunnel syndrome, - -
beadaches and disk disease. R ' S

7. There was no documentation that the patient was informed regarding the . .

 potential for addiction t6 these medications that included Oxycontin, - - - -

 Valium, Vicodin, Fiorinal, Lortab, Dilaudid and hydzocodone. o
‘8" " " The records failed to demonstrate the n}iﬁimum’standard'éffatibéppaﬁlé' s
~ careinterms of charting care rencerzd and medical follow-up of positive -

CUUSymptoms,

The Board finds.the foliowing defitiencies with fespect to the following patients:
Patient A - - Loy s

Patient A was seen by the Respondent from May 1999 through October 2001for TMJ, -
- asthma and cervica! and lumbar disc disease. The patient reported a history of “cancer, .
asthma, bronchitis; nzusea and vorhiting, diarrhea. blood in the stool, hemoithoids, head - -
and neck radiation, headache, low back problems, anxiety and depression” The patient
was treated with Valium, Vicodin ES and antidepressants. Thert is no evidence ofafull
- history, physical examination, laboratory swdies of investigation of her positive “Review
* of Systemy”: -On Apri §6, 2001, the patient presented o the Miriom s e
laceration. There is a notation forsyncope, bradycardia pricr substance abuse for which
the patient was on methadong treatment. The following day; she was ddfiitted fo-Roger
Williams Hospital for chest pain, A comprehensive history taken thete revedled forg ” © T
. sianding depression, PSA, ‘bizpolar disorder, ulcerativecolitis, anxiety and astbma. .~
~ The Respondert did 10t pursue an investigation or referra] regarding the bi-polar
disorder. Vicodin was discontinued and later V alium was charged to Kionopin During a
{ subsequent office visit, the patient complained of a flare up of Colitis and she ada
systolic pressure of 34: No abdominal oy réctal examinations were noted, laboratory tests |
were nol ordered ; referral to a : 3' R

astroenterplogist was made. -

Patient B

Patient B was under the care 5F the Respondent from. Jaswary 2000 through September -

200 She ‘was 2 pricr patient of HPFIC of New England- for lumbar straift, depiession, " o
‘migraine headaches, mild carpal tunnel syndrome, sinusitis, bronchitis and sraoking. She. e

‘was initially started on Zolof and allergy medicaticns. She was followed every two, . -
months for carpal tunnel syndrome. She was treated with Valium, Fiorinal and Vicodiz
from August 2000. She was referred for evaluation and surgical correction of the carpal
tunnel syndrome. No indization s present.for the prescription for Vicodia every four te
six hours. . DR ' T

Patient € -

Patient C was seen by ﬂié"R‘espondém b%ch#ecn'_Novcmber 1999 through September 20¢

for lumbar disk disease, dmm‘nente{i since 1991, COPD, carpal tunrel syndrome, . -



addressed nor are theé'e'aﬁy"m'éisj fo:f NSAI_DS, repeéet MRI sta,zéiics,= neurological or -+
orthopedic evaluitios or trials of physica! therapy, . -

Patient D T

Patient D was tide? the care of the Respondent from: January 1993 to May 1994 (when

ke moved to Texas) and again 4pon his return to Rhode Island from December 1997

tirough October 2001. He was treated for lutbar disk disease that was surgically - ..~

- corected in 1992. The Texas medical records réveal family history of heast discise. nd.
- & patient reported history of cardiomegaly and hypertension. Treatinent of the lumbar ~

pain did include spinal steroid injections ard TENS unit withdut reported benefit. 4

lumbar fusion was discussed. Upon return to the cars of the Respoundent, the patient was

piaced on Lortab and Oxycontift, No further notation of the family history was made: The

patient had several elevated blood pressure readings which were never treated. = -

Patient E ‘ L

Patient E was under the care of the Requndeﬂi from July 1 987 to April 2001 for
hypertension, anxjety and ostecarthritis. In 1996, when he. complained of arthritis pain, he .

was treated with - Tylenol with codeine. In 1997, laboratory tests ravealed -
- hypercholestrolemia and hyperglycemia without tréatment or subsequent evajuition until e
-~ October 2001 when the LDL was reporied elevated. No treatment was instituted, jn199g, -
the patient complained of bright red blood in the fectumn but no’colon screening tests wera
instituted. The patient was a smeker but no oral eXamination was undertaken by the . .

Respondent. In 2000, a 7.5 Cm mass waz ciscovered by the patient’s family in the -~ |

- . pailent’s palate. The mass was later excised.. © 1+ * © ¢ o oc o o

Patient F

Patient F was under the care of the Respondent from December 1999 through October ™~ o
- 2001. He was a'prior patient of Harvard Pilgrira of New England with a documented "
Listory of lumbar disk diséase with prior treannents of NSAIDS, epidural injections, .

chiropractic care-and newrosurgical evalyation, Several of his the. patient’s prior health

care providers =xpressed conicern about his ¢ "
- thought to have a sitgical condition. The Respondent started the patien: on naprosynand ="
Vicodin and later, Vicodin and Oxycontin. A repeat MRI did not show: progression of - RECTRTS
the disease. There was Y orthopedic, neurostrgica] or physical therapy referral, ...

Patient e
Patient G was under the care of the..ReSpmdeﬁ% from 1984 through 2607 for a well . L
documented history of gout, degererative arthtitis, hypertension and hyperlipidemia. The
Respondent maintained the patient on Dilaudid 4 mg throughout the treatment years with

ut his.chronic need for Vicodin: The patient wasnot



office visits every three weeks for refills. There ars no metabelic smdies regarding his
hyperuricemia and hyperlipidemia following those done in 1934. The patient refused.
-biood pressure medication, - - - - o - o

Patient H

Patient B was under the care of the Respondent since 1984 for a history of vaseular

headaches which was diagnosed by another physician who recommended Elavil ora
calcium channel blocker. Instead, the patient Was maintained by the Respondenton
Vicedin and Oxycontin, The patient’s course was complicated by Barretts Esophagitis,
repeated upper GI bleeds and a laporascopic cholecystectomy. There is scant refererce to
these problems in the Respondent’s records. ' .

Patient [ -+

SUMMARY

- The Board’s review of the care ‘and reatinent rendered to thesa ;:)at:iezzlts'ix;di'ca?::es péoi‘ |

- 253¢SSMents Df?dtlﬁnt’s Symptoms, inadequate follow-up of péséti;é ;ﬁz;‘di.;x1.és, -
maintaining patients,on opiate and ﬁa—rcotic z%md‘_.%pation without adequate indication for
such t!z.ierapy.:ﬂie Board’s ref:vievy of tﬁé“R'eS}J?nde;j{t’s records in_dﬁzéat_eé that the
.Resﬁqhdé‘nt’s. caréﬁa}i&:fréat.nient of tﬁese pgf}ent# ‘fa“ii.ed to meet the minimum standards
of acceptabie care. F uriher, éuring much of the ti:mzi: Emff:_rehceci above; tiaeRespogéent"s '
liceﬁ_us:‘e 10 practice was on probation for filing deeapuvecimmsand mistepresenting

mé,tezia[ }f“a,c%s in the practi'cé of ﬁedic‘iné. A_ci@:dinéiﬁ theBoard ﬁnds thatthc

Respondent has violated the terms of hig probation,



QRDER

feco:ds and prescnbmg pat‘tems c)f the Respondcnt 1 find that the- continuation in the -

pracmce of medicine of Mtchael "I‘ ,Iudgﬂ D O  would comumte an immediate dangc,r to

the pubizc Accordingly, hccn,e aumber DO 00287, issved to chhfue‘ T.J udge D C‘) s
. hereby suspended until ﬁxrthé‘r Order of the Eoze.rd of Me;hcai Licensure and qucxpime .

'Ihc Respundfmt :s entitled to a hearing pursuant to R.1.G.L. 5-3 7-8 within 10 d’ays of the

effective date below.

faliic.2) ({Fath, Hh ey
Patricia A. Nolan, MD, MPH
Director of Health - .
Chair, Board of Medical Licensuré and Diséipline

CERTEFI(’ATION

I hereby ce:;aify that a copy of thss ORDER wis hand delivered Mail to Michael Judge, o
D.O., and Jay Elias, Esq., 321 South \/Iam Street, Sume 300, Providence; R (429073 on
* this /77“‘;7 “day ofA,prii 2002, -




